FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000076880 01-25-2007 90056 003 ***150.00

1. Entity Name
MOHAN L. SHARMA M.D., P.A.

Principal Placs of Business Mailing Addrass guuvarrs
231 ERICH AVE 231 ERICH AVE : ‘
DELAND, FL 32724 DELAND, FL 32724 '
S TS 3 T AR AT AR LA
Monind AL Swarmdl 231 East Ricd Ave
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
E—.LAN D D Lot WA Y ™~ io— “ q—\ -\ o Ll\% Not Applicable
32 ;1 14 Gountry :525‘? 1Y Seuntry 5. Certificate of Status Desired ] gei'gesq l.f;:i:;tional
"6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Nama
SHARMA, MOHAN L
1658 STERLING SILVER BLVD Street Address (P.O. Box Number is Not Acceptabla)
DELTONA, FL 32725

City FL | Zip Goda

8. The above namad entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

siGNaTURE. ML O, LIV ("\*\‘iﬁ( Mohdle L. ShARamp ﬂb\\g P)\)P\ V-2 071

Signature, typed or printed name of regisiered agent and tie f applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.VP [] Detete TTLE [ Change  [J Addition
NAME SHARMA, MOHAN L HAME
SIREET ADDRESS | 1658 STERLING SILVER BLVD STREET ADDRESS
CITY-s1-2IP DELTONA, FL 32725 CITY-ST-2IP
TILE ST [ Delete TITLE [J Change  [] Addition -
HAME SHARMA, KIRAN P NAME
STREET ADDRESS | 1658 STERLING SILVER BLVD STREET ADDAESS
CITY-S1-2IF DELTONA, FL 32725 CITY-ST-21P .t
TINE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2IP
TITE {1 pelete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CIFy-§1- 2P
TILE ] vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2f
TITLE [ Delete THLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-51-2IF

12. { hergby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corparation or the receiver or rustes empowsred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ DoYavn &Q Shaa \-22-071 (2§6) 736 - \4uy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhme Phone #




